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Vs. Ad: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY ¢ 
GARRETT MARYLAND MARYLAND CARRETT 
eae (If outside corporate limits, write RURAL and Lenore OF STAY ean’ (If outside corporate limits, write RURAL and give nearest town) 


oe ee! OAKLAND cae | eee TOWN MC HENRY 
INSTITUTION OR ADDRESS Be a) 
STREET ADDRESSGARRETT COUNTY MEMORIAL HOSPITAL 
3. Ae (First) (Middle) (Last) | 4a. Pd (Month) (Day) (Year) 
oh 2 T 
(type oF Print) HUBERT BOWMAN Deata AUGUST 13, 1952 
6. SEX 6. COLOR OR RACE LA SINGLE: MARRIED, 6 DATE OF BIRTH 9. AGE leat birthday | If under 1 year {If under 24 hrs. 
MALE WHITE Widen WivoneE | 6/20/1899 Oe ire | eee lane eae 
10a. USUAL OCCUPATION (Give kind of rea | 10b. Kinp or Bustnmss o8 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHat 


bse: t of wars life, even If retired) | InpusTrY MARYLAND G Co Country? U. Ss. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
y y N C Of Ih 
BOWMAN, VERNER 0. MACE, JANIE R. 
15. Was DECEASED bates! In U.S. ARMED Eee 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
a eas EN ale ae None Mr. Charles Bowman, Nc Henry, Md. - Son 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
@.. 7h Ondale Qromaey 3 Ove eed dod 


Immediate cause 
x 
S$ + Antecedent cause(s) wm..evte ei 


Diseases of conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Ti, QTHER SIGNIFICANT CONDITIONS © 5 
iti tributl to the deat! ut not 
related to the disease or condition eausing death. Fest OPEnetiue PPPOE ee hon 
19a,-DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 
S Jen ee cure CPC PE nd d No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 

F HOMICIDE INJURY a: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from&. 2. Gocniny 19SS, to Po taledy 16-...., that I last saw the deceased 


re Fae aig from the causes and on the date a above. 
(Degres or title) A ATE SIGNED 
be un  O GOS ae SY) Cee 1 WERE eae 


RIAL, a DATE THEREO, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Gert 7 jFlatwood Cemeter | Near McHe id 


ey "pe a 
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So 
4 
a 
a 
oy 
os 
ro) 
fw 
eB 
e 
ian 
a 
a 
Zz 
Ss 
ie} 
i-<4 
< 
2 


3} 
E 
3 
2 
B 
2 
eI 
& 
§ 
g 
8 
Os 
E 
3 
= 
‘S 
& 
2 
5 
eo 
a 
a: 
a 
td 
a 
o 
a 
is 
Qa 
< 
E 
B 
Leal 
BE 
ry 
a 
4 
c 
By 
a 
i) 
E 
fe] 
2 
5 
Ba 


2B 
a) 
“Be 
2 
3 
& 
2 
Es 
3 
2 
§ 
3 
3 
8 
oo 
pe 
: 
i 
a 
a 
Ss 
3 
5 
a 
a 
j 


jally impo: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pune GG 


“T. PLACE OF DEATH- as USUAL RESIDENCE Reon OF DECEASED: 
COUNTY STAT. + COUNTY Ga prnTy 
GARRETT MARYLAND VUARVLAND REST 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ITY Ul outeide corpornte limita, waite RURAL and =eS nearest town) 
OR give nearest town) aes (in this place) OR. <a E 
TOWN QAXT END 29_Ds¥S TOWN _QURAT LakL gt 
HOSPITAL ORS STREET 


HOSPITAL OR (if rural, give location) 


INSTITUTION OR STT COUNTY MEHORIAL HOS LD esteemed ROU! ray 


STREET ADDRESS GARE on esd aU 
» NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 7 OF Aqr 
(Type or Print) EN. CAMPBELL Deata AUGUST 16 1952 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I! under 24 hra. 
WIDOWED, DIVORCED, ahd al nae € ont | aye ‘pina || Min, 
AL WH Specity) ‘YApDT MARCH 30,1898 Sh yr. 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
done during most of working life, evon Hf retired) | InpustRY YY? 


Hecke wapyLD Sar Ua 
13. FATHERS HE iF 14. MOTHER'S MAIDEN NAME 
aT of Ahi 


CAMPRE DEM 


aes sD) ae ARMED Sonar 16. SociaL Security No. 
. tea rs 
(Yen a0, 0, or unknown) | yes, give war or dates o! 217-05-9033 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()_.. epee cas Aimee 
YZ 0, Antecedent cause(s) a 


Diseases or con seats Wany, 
giving rise to the above cause 
stating the underlying cause | cause last, 
(cy 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bldg, ete.) i 
HOMICIDE RY iE 
TIME (Month) (Day) (Year) (Hour) CNEL OCCURRED TIOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Wonk 5 At work 


INTERVAL BErwEen 
Onswr aND DEATH 


a 
16 | 19.22. , that I last saw the deceased 

£20, ai .m., from the causes and on the date stated above. 
RESS DATE SIGNED 


. BURIAL, CREMATION TE ERE! ME LOCATION (City, town, or county) 


Bias Zab: Qakiand 
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ly every item of information carefully. The co 


ppt 
is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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orgs 
MARYLAND STATE DEPARTMENT OF HEALTH usdd2 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS rs, q 
1. PLACE OF DEATH: a. USUAL RESIDENCE (HOME) OF DECEASED: 
bet! GARRETT MARYLAND STATE WEST VIRGINIA SOUNTY BRANT 


ae (If outside corporate limits, write RURAL and | LENGTH OF STAY OUD (II outside corporate limits, write RURAL and give nearest town) 


Pie give nearest town) OAKLAND (in this place) hon BAYARD 
Fe ee OR ‘ STREET (If rural, give location) 
INSTITUTION OR. GARRETT COUNTY MEMORIAL HOSPIT{L 4DDREss v 
3. NAME! or (First) (Middle) (Last) 4 ce pee (Day) (Year) 
(Type or Print) JOHN ae COSNER DEATH ‘ t 19 
&. SEX 6. COLOR OR RACE | Pe | 8. DATE OF BIRTH 9. AGE last men fone | year pet 
WE | A ‘ont aye ‘ours in. 
MALE WHITE prety) SIMUL "| NOV.13, 1940 Llyn. | | 
ee: Se SCC UE NS i btye end of wae cee KIND oF BUSINESS OR | 1, BIRTHPLACE (State or foreign country) | TE SCOER or WHAT 
ni 4 ti 
lone during most ol working Rene yen tire ) INDUSTRY MARYLAND aoe RA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
COSNER, CARL W. | PARKER, LOTTIE 
15. Was Deckasep Even IN U.S. Anmep Forces? | 16. Social Secunity No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) eioe xive war or dates at| Mr. Carl Cosner, Bayard, W.Va. - Father 


18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 


I. DISEASES OR CONDITIONS a ee JO DEATIL b a () ONSET AND. DEATH 
_ Immediate cause (a) adhyle's Kul dnittiony UT. a si Jt ats 


¥2 


. © Antecedent cause(s) 
Dineasce or conditions, if any, (b).-__. 
giving rise to the above cause 


atating the underlying cauae last 


fe) J 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the diseaye or condition causing death. 
20, AUTOPSY? 


‘T9a,-PATE DF OPERATION | haMAJOR FINDINGS DF OPERATIO a 
Bele | ATU IAS [0yDu ) WrwnyN T Con hu OA Yee OQ Nog 
af. EXTE 


NAL CAUSH WAS LACE (Home, farm, factory, atreet, (CIT TOWN) (COUNTY) (STATE) 
PRIMARY (oh CONTRIBUTING [1 | OF _ offite bid? Q tp 
CAUSF OF DEATH. INJUR YEAR CAL ir 


PLS LU 4 
TIME (Yanthy (Day (Year) (My | INJURY OccURRA (OW DID INJURY OCCDRT 
oF 2 Whileat Not while 
INJURY -\b~ $2 m | work Oat work 


22. I certify that I toak charge af the remains described above, held an Autopsy (|, Inspection “Inquiry ga-therean and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my apinian resulted 
from: natural gauses |}, accident ase suicide | ', homicide _|, undelermined _\. 


St? raw Ey, bc a tle) ADDRESS DATE SIGNED 
z DX  “BaIaartns *Wnfsy 
eT (aun Yr Pas. ee ls WT] S 
2 BURIAL, CREMATION | DAYe THEREOF NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) Gate) 
ietat nvard Bayard,Grant Co. W. Va. 


a LB 20 

DATE Rf SRE 24. FUNERAL DIRECTOR ADDRESS 

MTS. | \whn I Arn Rogers Funeral Home, Keyser, W.Va. 
as) CA 2 
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please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefully. The correct age 
ysicians 


pecially important. Ph; 


15 e3) 


WRITE PLAINLY, WIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH- /7F, ale far 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY - 
arre tt MARYLAND ary/an Carre, 


CITY (If outside MH Loi he far. Land eS at OF STAY Res {If outside corporate limits, write RURAL and give nearest town) 


Town A weeks Town Wiel Me. Frie 2 AsrtHe Aid 


STREET (If rural, give location) 
Home 


HOSPITAL OR 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS He s 5So Nurs iA 4 
3. NAME OF Middle) . (Last) 4. Bee (Month) (Day) (Year) 


DECEASED sk é. : | 

(Type or Print) prar. ayo? Garl' Fz DEATH S- # 19 $>- 
5. SEX =a | 6. COLOR OR RACE SINGLE, MARRIED: | %. DATH OF BIRTH 9. AGE last birthday Thunder 1 year [funder 24 hea, 

Male Whrte (Specily) 3-7 oe aL S¥ Gin ailte ele Noee lee 
1a. USUAL OCC ION (Give kind of work 5 12. CITIZEN OF WHAT 
done bea <> a ey i ras even }f retired) USTR | Country? 
Fa Ri : L 

Te FATHER'S {at 


Un fhnewn 
1S. Was Deceasep Ever In U.S. ARMED Forces? } 16. SociaL Security No. | 17. INFORMANT AND es 


Ne ree ne pee venereiver ‘or dates of OTe G258 Charles Frazee, he. Mi, He fda. 


18. MEDICAL CERTIFICATION 


3, DISEASES OR CONDITIONS DIRECTLY ee) TO DEATH 
Immediate cause (a)... Ws. } che, tak deat 


CHT 
i le 7] ‘\Antecedent cause(s) 
Diseases or conditions, if any, (bh) ........... 
aiving rise to the above cause 
stating the underlying cause | last 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tha disease or condition causing death. 


— eS 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21. eg (Specify) | oF ape epee tere fern Peres street, : (CITY OR TOWN) 


SUICIDE office bl 
HOMICIDE INJURY 


yee (Month) (Day) (Year) (Hour) baa ak OCCURRED | WOW DID INJURY OCCUR? 
0 


Ite at Not Whilo 
INJURY. m. ‘Work At work 


. I hereby ¢ prtify that I attended the deceased fro 
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23, pee “oes my a Ue iis OF ae OR CREMATORY 
Bias rt mh =~ OS 2 f E+ 


Steel Cemefen 
DATE REC'D BY “Cr | nt ECIST R’S sora: 


REG. aS a i ‘o |7 f 


alive on....2¥ +t oan pone. ™ and that death oceurred at... ., from the causes\and on the date stated above. 
_ Bae (Degree or ¥tle) va DATE SIGNED 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0) 3" 
CERTIFICATE OF DEATH Reg. Dist. No.4 Lense 


1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Garett MARYLAND STATE Md COUNTY Garett. 
Gary CE ourelae (corporis aie yrs SUBS eas CITY (If outside corporate limita, write RURAL and give nearest town) 


TO 
6 Years TowN _Rf.1,Granisvilie 
HOSPITAL OR STREET (if rural, give Tocation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Emma Rebecca I peara: 8 - 1 192 


5. SEX: 6, COLOR OR i. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR | IF UNDER 24 WRB, 
RACE: WIDOWED, DIVORCED, eens Days | Hours | Min, 


Female White (Speci) Widowed | 6-18- 1888 64 rs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House Work None Accident R.D Garett Md Tak 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Washington Durst isabelle Durst 


15. Was Deceasep Ever IN U.S. ARMED seer 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

service) Mrs Dorsey Hileman.R,.D,LGrantsvilleNd 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


DZ wiccs cies Cerebral. Apap. lex: y.- es bAMAY Sn 


Antecedent é 
pata, rebpal Arlersasclerasts. P ee 4 


giving rise to the above cause 


stating underlying cause last per €MS/047 


related to the disease or condition cate ‘death, 


| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
One Yes} No 

S' 


21. Reo (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


OF ffice bidg., etc. | — — 
TIOMICIDE o INJURY A 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR?, 


While at Not while 
INJURY =e M. | work () at work () No : 


22, I hereby yo that I attended the deceased from. Used, 35 19.455, 10. MUG hon 19.%.%, that I last saw the deceased 


alive on... Aug. a De an ake and that death occurred tench 2.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS Ce DATE SIGNED 
Mn t Pn D Q sz 
28. BURIAL, CREMATION ] DATE THEREOF NAME OF CEMETERY OR CREMATORY J| LOCATION (City, town, or county) (State) 
BuEYaTY Srl): | 8,5-1952  |Agecident Cemetary Accident GarettCo.Md 
DATE REC'D BY LOCAL | 24, FUNERAL DIRECTOR ADDRESS 


Grantsville Md 


ing to the death b of Ankle Je tnts , lurists, Spme i 


i = 


M 


formation carefully. 


The correct ave 


vs 


mM 


pply every item of 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legib! 


YITH UNFADING INK. Su 


PLEASE WRITE PLAINLY? 


xo 


MARYLAND STATE DEPARTMENT OF HEALTH “ 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. ek 
VRRP Wee OE Garrett 


ene oe nitside co! =i limita, write RU. AL: and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
OR ny svdiarretben Deer Park (in this place) Okun Rural- Peer Park 
ie aey NS ae ree (If rural, give foeation) 
STREET WosneesROUte 38 Near Altamont ADDRESS Turkey Neck Road 
3. NAME OF (First, Middle) 4. DATE (Month) (Ray) (Year) 
DECEASED 2 
beceasen = DORSEY EPHRUM KELLY ie a ‘ oi 
5. SEX 6. COLOR OR RACE. | ‘w 7. Wioowel eiees he DATE OF BIRTH 9. AGE iast birthday | Ij Boer, I y Ir [a a 
DOWEy . ry 4 loure in, 
MALE WHITE IDOW shy MARCH 18,1889 63 yur (Mat | 34 | 


1a. USUAL OCCUPATION (Give kind of wark] 10b. KIND oF elites OR 
dogte AAR MPEP Arking life, even if retired) | INpusTRY =~ 


5 CE (Stateer foreign country) Cat or Waar 
CCRT ate [BaSine, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| “JENN 


WESLEY KELLY Ik. HARDESTY 
15, Was Dackased Ever IN U.S. ARMED FORCES? ‘va No. | TAS FLOSS PA RELL YG RD .Swanton ‘ Md. 


(Yee. Wpepr unknown) ae yes, give war or dates of 
18. MEDICAL CERTIFICATION 


inervice) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ 


INTERVAL Barween| 
ONSET AND DEATH 


; { Immediate cause 
§ 12 * ' Antecedent cause(s) 


Diseases or conditions, if any,  (b)..-_... 
giving rise to the above cause 
stating the underlying cause Sant 


fo) 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing desth. 


198. DATE OF OPERATION | 19b. MAJOR FIN 


, Yes O No 
21. EXTERNAL/SCAUSE WAS Gane (Home, f Tre atri ITY OR A ala 
PRIMARY Rk CONTRIBUTING [) | OF afize bhdg.. ) 
CAUSE OF DEATH INyUR Shy fee a 


be AUTOPSY? 


INGS OF OPERATION 


TIME oS Day) (year) ili ney INJURY OCCURRED ‘sgh if fr ae ai J g 
0 DY While at Not while 
INJURY AL -} mf’l work at work 
22, I certify that Ptook eharge af the remains described abave, held an rer: |, Inspection Ea rereon and from the evidence 
abtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on aa stated above, and death in my opinion resulted 
steal ses | |, accident ee: f micide ~, undetermined _\. 
sien (veces or \tie) ADDRESS DATE SIGNED 
eee’ ony, awl n )syt 


oe 
TEBE WE cn Te FE is NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Tag) 2G 42,19 - DEER PARK CEMETERY DEER PARK, MD 


rE Dee A hee eonn/ | OEE. SEARPLESS, BLAINE? “W.VA, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY E 


STATE COUNTY 
Ce, MARYLAND. 
. 1 LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 


f/ (in this place) 
‘OWN ¥ Town ARov RA 
TIOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 3 ADDRESS J 
STREST ADDRESS 
“3. NAME OF i (Middle) (Last) 4. DATE (Month) 
DECEASED d a OF 
(Type or Print) DEATH ” 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last hirthdsy under 1 If uncer 24 bra, 
L/ onthe | Bays | Hours | aan. 


WIDOWED, DIVORCED, | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CiTIZEN oF WHAT 


white), GSpecity) 
done during most of working life, even li retired) | INpusTRY Country? 
= Sea sae 2 LARK F 
13, FATUER'S NAME sx N HSE. MAIDEN NAME MM d 
+t, LE SpEIGHER 
Cetale vi Sow 


15. Was Deceasep Ever In U.S. ARMED Forcms? | 16. SéctaL Security No. | 17. INFORMA! 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


(Yea, no, or unknown) | (If yes, give war or dates of 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DeATa 


lservice) 


Immediate cause (a). ‘yi s 


a 
93K Antecedent cause(s) (( a A / 
Diseases or conditions, li any, —(b).... ... eo — pos, Oe 


giving rise to the ahove cause 


stating the underlying cause last " 4 eis ws < f a a 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 0 
(CITY OR TOWN) (COUNTY) (TATE) 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office hidg., ete.) H 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
INJURY m, Work 0 At work 
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22. I hereby certify that I attended the deceased trom...MEeg.... oP. 


~S f 
, and that death occurred ale Fd. ..m., from the causes and on the date stated above. 
¢ = DATE SIGNED 


Vy 


Degree or title) 


URIAL, CREMATION | DATE 
REMOVAL (Speclfy) rs) 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 
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is especially 


8 
a 
B 
2 
3 
é 
§ 
S 
a 
E 
‘ 
& 
Fl 
Ff 
e 
3 
2 
By 
a 
i 
A 
‘S) 
q 
a 
< 
[oa 
v4 
P 
Pa 
BR 
lon 
E 
E 
zl 
I 
& 
E 
i>} 
a 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pn.n 4° 


“T) PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ay STATE COUNTY 
3 ETT. MARYLAND. 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
vo nearest town) 


OR gt Lee 4 (in this place) OR . : 

TOWN OAKLAND, MD fo ie days TOWN MC HEN 

HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR... a ADDRESS 

STREET ADDRESS GARRE COU LEMORT! 


3. Stet (First) (Middle) (Last) | 4 eee (Month) (Day) 
(Type or Print) ALBERT. LIVENGOOD DEATH 8 
5 SEX %. COLOR OR RACE) 7, SINGLE, MARRIED, l 8. DATE OF BIRTH | 2. AGE ast birthday [Ii under I year lander 24 ire, 
ays 


With WIDOWED, D es y 

MA WHITE Boe Sie Ll 187) | 78 BN hee] ihe 

Op, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustni oR 11. BIRTHPLACE (State or foreign country) 12, Crmmzen oF WHat 
ne guring most of working life, eyen if retired) | Inpu: | NNSV TW NTA | Countay? 

pers L — PENNSYLVANIA Ae 

13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME 


JACOB _LIVENCOOD | ILLER, SUSAN 
15. Was eae ais oy ARMED ee 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Y¥ 6, or unknown! yes, give war or dates o! 7 - i - 
ee Coes) E.A. IYNN GRANTSVILIZ, ID, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.-.. ocanchoal / leant. btasaae 


¥. of / Antecedent cause(s) brine s eA 
Diseases or conditions, Ifany, (b)..... sts tia eae : m 


giving rise to the above causa 
stating the underlying cause last, 
(c) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ‘White at Not While 


INJURY. m, Work © At work 


TOW DID INJURY OCCUR? 


— 
, 195..*y that T last saw the deceased 


ene 
, and that death occurred at. $7.2. from the causes and on the date stated above. 
(Degreo_or title) ADDRESS DATE SIGNED 


2 AAA or 
2a“BURIA! REMATION | DA 
re: MOVAI/ Specify) 


formation carefully. 


at 
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INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


a ee OE el ig, We Me Se ee. ge 
1. PLACE OF DEATH - 2, USUAL RESIDENCE (HOME) OF DRCEASED- 
COUNTY STATE " coms 
MARYLAND ? CG : Zo 
CITY (If outside corporate limits, write RURAL end LENGTH OF STAY CITY (If ide corpatatp pits, write RURAL and give eee Ze 
OR nearest towy) Gj ace) Bias TS — Pa FD 
TOWN a | Gpy TOWN © 2 
HOSPITAL OR STREET UT rurgl/ give location) 


INSTITUTION OR. R | ADDRESS ica if 

STREET ADDRESS i 9 2 RxA4 LAAN 5 s Ca ¢ d 
3 AME: cm (First) (Middle) O "Es | 4 eee onth) (Day) (Year) 

(Type or Print) LLIAm RANT. EN2ZIE DEATH UG. 49 19S 
5. SEX 6. COLOR OR,RACE | 7. SINGLE, MARRIDD, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |i under 24 bra 
e WIDOWED, DIVORCEP, |C, a Ge | i) Sell Min. 
(Nore. (Specity) ven : 4 yr. > 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINagS OR | il. BIR yas Suwon forei rt 12, CinizeN or WaAT 
done during most of working life, even if retired) | INpustRY Countr: 


(Vg 4-Caf ei 
13. FATIERS NAME fi 1 on TIER's i DEI im 
Qo me , | (Zoo 
2 Te tee area eiand a 


15. Was Decmasmp Evks IN U.S. AnmMeD Forces? Zociat Security No. | 17. MOWER AND aaa =I {Chode,: 6 


(Yes, po, or nown) | (It yes, give war or dates of 
| 2 
lservice) [aNd ENE ie nd 2 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY L ONSET AND DEATA 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last 


natributing tn the dei 
Telated to the disease or condition ¢ 


13a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY. 
a eet aRadieetes | ed et Tt ain Yea No 


LL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*ERIMARY (J or CONTRIBUTING (19 or oftice bidg., ete.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) ime INJURY OCCURRED HOW DID INJURY OCCU: 
F | While at Not while | 
INJURY m. | work Out work 


22. I certify that I took sere of the remains deseribed above, held an eres es ngpection _}, Inquiry |_| thereon and “from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
], homicide i, undetermined 


from: naturol couses \yf accident |, suicide 
IGNATURE (Degree or title) oO Aland, Daal DATE SIGNED 
af % ; 24 Keg 53 


P ad re, & g 
I on need LA, AAAQ 
23, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY aa CREMATOR if LOCATION (City, town, or county) & "° 


REMOVAL (Sprejfy) 
Actuate % (EPO OP nue 7 pte 2? 


z Ota ~C, £e7 
Be, REC'D BY LOCAL ] REGISTRARS Lf a 19 6 DDRESS , 
ff 4 fect ELLY: ime we: ad went e_, Lat cr 
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lly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (505!) 
CERTIFICATE OF DEATH Reg. Dist. nos lene. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garett MARYLAND STATE Md coUNTY Garett 


Ser Gt uate eeempea aetna alte" RURAL A eae CITY (If outside corporate limita, write RURAL and give nearest town) 
[4 Years TowN Accident 


TOWN » 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Rose S DEATH: _§ 18 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER } YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female White Gpeelfs) *S ingel M z 7-1880 72. -— 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


3. Bae a LEpe in 14. MOTHER’S MAIDEN NAME : 
Melchoir Miller Barbgra Everline 


15. Was Deceasep Ever In U.S. Anstep Forces 16. Soctau Secunry No.: | 17- INFORMANT & ADDRESS: 
oe no, or unk,)| (If Yes, give war or dates of 
ie) 


service) None Lewis Harman Accident 
18. MEDICAL CERTIFICATION ion: Decatial 


I. DISEASES OR LY L : . 
'S OR CONDITIONS DIRECTLY LEADING TO DEATH f Oyser AND DeatH 
Y Le mediate cause ee... on “ 
‘Batecedent cause(s) 
Diseases or conditions, if any. 


giving rise to the above cause DUE TO 
stating underlying cause last 


¢) 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


Wa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : | 20. AUTOPSY? 


Yes) No) 
LACE (Homie, farm, factory, atreet, (C#TY OR TOWN) (COUNTY) (STATE) 


fe 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Dey) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) | 


oO hile at Not while 
INJURY M. | work(] at work {] 


22. I hereby eertify that I attended the deceased from. hese Svceeny 19 46.., t0.. EE pi 19S25 that I last saw the deceased 
alive on.&tég.d fovvves 19.8.2-and that death oceutted at...f..4 20°. Am, fro the causes and on the date stated above. 


SI RE, yy OR TITLE) ory ] . Pte DAZ SIGNED 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or £, ity) tate) 


a | 8.01-L952 | Zion Luthern Accident Garett.Co,Md 
DATE REC'D BY LOCAL REGISTRAR’, GNATURE/ 24. FUNERAL DIRECTOR DRESS 
ME C..20 za A Wah sk Grant Vile Gg 


/= Ame 


UNFADING INK. Supply every item of information carefully. Th ar age 


MARGIN RESERVED FOR BINDING 


— 


ysicians: 


“puEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ally important. 


Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 8540 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH neg. pann./ ZS 


as. peeae RESIDENCE (HOME) ieag DECEASED: 
STAT; COUNTY 


CITY (ft outeige corpornte lifts, write RURAL and give nearest town) 
5 + 


mil 


» PLACE OF Df 
county 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF 
DECEASED A 
(Type or Print) 


ae | (Month) (Day) (Year) 


<€ WALL DEATH 
6. CO. ORACE | 7. SINGLE, Sie ‘oie WE BIRT) Ex iy 3 jast birthday 
WIDOWE DIVOR iE y Wie 
(Specify) 5 7 yr. 
10a, USUAL OCCUPATION (Givegind of work] 10b. Kinp or Business om | 11/ hl GSTs Toreign couaitry) / 
done, ing most of workigg life, evén/if retired) | InpustRY A 4 
7. ee ae E vs B 


15. Was DACRE’ 
(Yes, no, or Rane) | 


under I year 


If tinder 24 hrs. 
|| aye 


Hours | Min, 


12. rast oF Waar 


a | ers a. 


wees 4s 


E Tr US. ARMED Forces? 
ely fy give war or dates of 
jeervice) 


AN 
16. SociaL SecuritY No. 17, INFORMANT we 


18. MEDICAL CERTIFICATION 
I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NTERVAL BETWEEN 


ol oekn —aqsele pA 
Immediate cause CAA LIN Bre | P ges ee A arty Wanadoo / 


} Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... .... 
giving rise to the above causa 
stating the underlying cause last 


(c) 


~~ 
> 
~ 


il, OTHER SIGNIFICANT CONDITIONS ; : 
Conditions contributing to the death but not 
telated to the disease oF condition causing death. 
ids. DATE OF OPERATION | i9b- MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 
Ss Leo Q- = ae Yes No BR” 
i. ACGIDE: Specily PLACE (iome, farm, factory, street. CITY OR TOWN COU 5 
SUICIDE wat : OF spa ite bide ets.) eu s i NOONE ae eo 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED WOW DID INJURY OCCUR? 
OF fle at Not Whilo 
INJURY Wie 0. ACen 


A 19....2that T last saw the deceased 


22. I hereby certify that I attended the deceased trom 4.04 So... to/ £ as 


alive on LEAF on 19s 2 and that death occurred at he “SA, .m., from the eauses and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 
5. car. sis ES f. oats, FZ 
25, BTR Breeae’ ey Ty FHERHOF NAME OF wae. OR ORY ATORY 9 nied [omy 9; oF county) Bist 
REMOVAL, (Spe pp 
Bia Atte Lio 


DATE per BY /9\ SAL i if: FUNERAL sre ES 


VS. Al — 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
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PLEASE WRITE PLAINLY, 


ysicians 


important. Ph; 


is especially 


nor 
MARYLAND STATE DEPARTMENT OF HEALTH p 4 ! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


are PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


i lite Lake siawkinp ee a 
ee at outside serpents limits, write RURAL and Beit uy STAY eee (if cutaid® corporate limits, write Rl Land give nearest town) 
TOWN” Mite bake Park Md ay BBE s Town Mt. Lake Park, .wid. 

HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


pom 1 er EEE 
a. aL Roa (Firet) (Middle) (Last) | 4. Pe (Mopth) (Day) (Year) 
Cypeor Prin) Etta Elizabeth Rexrode DEATH aa Lee. is 
5. SEX 6. COLOR OR RACE | 1S OCUE MAREE, 5 | & DATE OF BIRTH 9. AGE last birthday i ae 1 aCe La under 24 bre, 
oe hy 4 a 3 5 G és 
Female| White Gpecityy MALY Led 12/18/1877 74 ym [me] De [Boon a 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss or | 11, BIRTHPLACE (State or foreign country) 12, Crrzen op WHat 
done during most of working life, evon If retired) | INpusTRY | Ci rv? 
; ©) Park, Md Soils 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Henry 7 3 Julia Ann Tasker. 
& Was DEED aig In ne ARMED posed 6. SocraL SecuRiTY No. | 17, INFORMANT AND ADDRESS 
es, 0 unknown) yes, give war or dates of ar a . 
NLS loess None Mirs. Wm. H, Friend, Aberdeen,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTH 


Immediate cause (a)... 
q 42K Antecedent cause(s) 
> 2 


Iseaaes or conditions, if any, (b)...... .... 
giving rise to the above cause 


stating the underlying cause last 
<e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
frelated to the disease or condition causing death. 


iva. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION AUTOPSY? 
Ye 0 _No wy 
2. ACCIDENT Wpeeifyy PLACE (iHome, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
Suicipe OF. office bidg., ets.) ; 
HOMICIDE INJURY i 
TIME (Month ‘Day) ear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
CT ea oa | Whife st Not Whllo | 
INJURY ele as eveReG 


22. I hereby certify that I attended the deceased from.. Paes. 199%, that I last saw the deceased 


ae tbs k 19.9%, and that death odefirred at...... 
R ig (Degree or title) 


DATE THEREOF | NAME OF CEMETERY OR C. 


C¥/14/1952' Der 


m., from the causes and on the date stated above. 
DATE SIGNED 


(8542 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH new. pine 6 6. 


D 


:s PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ GARRETT MARYLAND MARYLAND COUNTY’ GARRETT 
orry a Sg Bhs S limits, write RURAL and ) LE Beene ae ~ ary (f outside corporate limits, writa RURAL and give nearest town) 
ive nearest town! fon ‘in ince) 3 s 
TOWN OAKLAND y TOWN OAKLAND 
@ TREHORON on CARRETTCOINT: MRIORTAL WosPIzy, ©PRES Rove ¢ oo 
2 m - af oe 
INSTITUTION OF ETTCOUNTY MEMORIAL HOSPITAL ROUTE # 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED = OF ae 5 
(Type or Print) EVELYN VIRGINIA SHARPLESS | peatH AUCUST 2h, wy 52 
5. SEX | 6. COLOR OR RACE [" A wiboweb, aan 5 | 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 brs, 
FEMALE WIITE eon ‘ PEGE 5 9/2/1912 ire) a, || esi | Min, 
he USUAL re He a eee LI KIND OF Anion OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OP WHAT 
USTRY 1 Tr TAT 
lone ¢ ng, eat wor ing life, even if retired) INDI WEST VIRGINIA (Bmorysvi1leey Tbe 


18. FATHER’S NAMP Pi | 14, MOTHER'S MAIDEN NAME 
MATTHEWS, JOHN SWAUGER, ANNE 
16. SoctaL SmcuRITY No. | 17. INFORMANT AND ADDRESS 


15. Was Deceasep Ever In U.S, ARMED Forces? 
(fom no, or unknown) | (ives tive war or dateaof/ 220-268-9511 [Clarence Sharpless, Route # 2, Oakland, Md. 
18. MEDICAL CERTIFICATION 


jservice) 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L! —— O DEATH ONaET AND DEATS 
CARY RA ° oe CLK 
Immediate cause (®)-... 2 eee A " EES, leone eee 
4) auceieeee! cause(s) ; 3 — 
/7/ IK Diseases or conditions, if any, GA fiweme OF Cetin t= hi seo 


giving rise to the above causa A 
stating the underlying enusoinat, § >77E A204 Ae 4s + 
(ec) | 
Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 


(~) MARGIN RESERVED FOR BINDING 


E Iaa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
& 21. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF gee Bt bidg,, ete, 
~" HOMICIDE INJUR’ 
pie TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
pa While at Not While IL 
ae INJURY rm. | Work (At work En 
a 3 22. I hereby certify that I attended the deceased from...77@4,:/ 19.52., to.. Kee ie 2¥7, 19.2%., that I last saw the deceased 
2 
a 
Ee aie ee :..m., from the causes and on the date stated above, 
I egree or title) ADDRESS é DATE SIGNED 
iS we. D Be fet SY Wipe plate Fee 
r=] RIAL, CREMATION | DATE THEREOF 
2 49 1. (Spectfy) 
‘| DATE REC IpBY 24. FUNERAL DIRECTO: ADDRESS 
| 
m REG. says Otha F. Sharpless Blaine. W.VA 
fs a eee eo ee 


3) 


MARGIN RESERVED FOR BINDING 


\ eee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


( 


VS. 


+ please write the causes of death clearly and legibly. 


icians 


is especially important. Physi 


Garrett Creliin,2 


4 THX. Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH OO7TE 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. nal\ NS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, COUNTY 


% 


YLAND its! ate e 


CITY (If outside corporate limits, write RURAL and TH OF STAY CITY (If outside corporate firits, write RURAL and give nearest town) 
OR give nearest town) inthis. place) OR 
TOWN ities te TOWN 
Menta. a i STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
‘A NAME OF ———s(First)=~=~=~S=*=<“‘~‘*SSMddle)SSCSC*~C~S*~S~S*é«<st)SSS*~<“‘“S*SY S:Xé= ATM) (Day) Year) 
DECEASED _ 5 oF 
(Type or Print) John Wiibur -e DEATH > 1G 
BSEX_ 6. COLOR OR RACH | 7. SINGLE, MARRIND, 8. DATE OF BIRTH 9. AGE Iuat birthday jit under T gear Ifunde: 2¢ bra 
Male| White | wipowe.Sryaegep. B/i/iuS7 | 15 Mouths | Days | Hours | Min. 
Wa. USUAL OCCUPATION (Give kind of work] 1b. Kino OF BUSINESS On | Tl. BIRTHPLACE (State or foreign =a | 12, omer OF WHAT 
jone during most of working life, even if retire NDUSTRY a * 7 
Student Crellin, Maryland OTSTA 
13. FATHER'S NAMB 17 MOTHER'S MAIDEN NAMB 
Wilbur Sliger, Retevva Paugh 
(fa Was Pee ae ae AKMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
‘a, 00, or unknown es, give dates of 1 
= wont eee None Wilbur Sliger, Crellin, Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING_T0. DEATIL 


Qa dron oat 


INTERVAL BETWEEN! 
ONSET AND DEATH 


prey Cy bags ii 


Immediate cause 


Diseases or conditions, If any, —(b).... 
giving rise to the above cause 
stating the underlying cause last 


te) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes D No 0 
21. EXTERNAL CAUSE WAS 
PRIMARY [dR CONTRIBUTING [) 


of LT) farm, factory, erat (CITY QR TOWN) C) (COUNTY) (STATE) 
CAUSE_OF DEATH NIURY | u iad hed e é UC Yr 


TIME (Month) (Day) (Wear) uy" INTDRY OCCURRED HOW DID INJURY OCCUR? 
leat Not while _—_ A 
INJURY 3 pm i <j Pd REC Din dn wm & 


work at work 
22. I certify that I took charge of the remains described above, held an Autopsy _ |, epee J, Inquiry \_) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the any stated above, and death in my opinion resulted 


from: natural causes , arcident ), suicide homicide 1, undetermined _|. 
= 7 (Degree or title) Re) on DATE SIGNED 
Y 
Ao), (Ao carn tan, “7” en thd #/ b). 
2¥ ua RIAL. CREMATION ion ogre E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
D i artes 
‘Burya? 3/7/1952 Aas a Cemete Underwood, Md. 
Bae tC°D BY LOC, pss 24, FUNERAL TRECTOR bs ADDRESS 
LOLI ¢S J Wav Lutte te fete Qakland, Md. 
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